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FRANCIS  HUMBLE,  FRINTELR,  DURHAM. 


PREFACE. 


The  following  pages  were  thrown  together  at  the  sugges- 
tion of  an  eminent  Professional  Friend  in  London,  to  whom 
I  had  communicated  the  peculiar  and  successful  plan  which 
I  had  adopted  in  the  treatment  of  Malignant  Cholera.  He 
was  more  anxious  that  I  should  publish  the  results  of  my 
practice,  as  he  had  but  recently  returned  from  witnessing  the 
almost  unchecked  ravages  of  the  Epidemic  in  Dumfries,  and 
the  adjoining  districts.  Cholera,  however,  began  to  decline 
soon  after  I  had  drawn  up  the  accompanying  facts,  and  soon 
afterwards  almost  disappearing  from  Scotland,  and  many  of 
those  districts  in  England  which  had  more  than  once  been 
the  seat  of  its  visitation,  ceased  to  excite  that  intense  interest 
which  had  accompanied  its  path,  pari  passu,  from  Sunderland 
to  the  interior  of  the  country. 

The  cry  that  Cholera  is  in  Durham,  (and  I  cannot  deny 
it,  as  I  have  already  seen  two  well  marked  cases  of  the  disease) 
—an  anxious  wish  to  remove  as  far  as  my  testimony  may  go, 
any  alarm  that  may  spring  from  the  dread  of  its  contagious 
nature,  have  induced  me  to  publish,  at  this  particular  juncture, 
the  results  of  my  own  observance  of  the  disease,  with  the 
method  of  treatment  conjoined;  and  I  trust  that  all  errors  of 
composition  merely,  will  be  indulgently  overlooked. 

To  the  non-medical  portion  of  the  Public,  and  to  the  Au- 
thorities in  particular,  from  whom  all  sanatory  measures 
having  for  their  object  the  repression  of  any  fatal  endemic 
malady,  ought  invariably  to  emanate,  I  would  offer  a  few 
words  of  practical  advice. 
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Cholera  has  been  emphatically  termed  **  The  Poor  Man's 
Disease" — and  why  ?  Because  the  position  of  the  very  poor — 
too  often  that  of  moral  and  physical  debasement — exposes 
them  more  than  those  whose  rank  in  life  can  draw  around 
them  what  are  called  comforts,  to  the  depressive  agency  of 
the  cholerific  poison.    On  all  those  moral  agents  which  harass 
the  minds  of  the  labouring  poor — making  their  condition, 
frequently,  but  a  continued  struggle  for  the  means  of  exist- 
ence, all  authoritative  injunctions  will,  I  am  afraid,  avail  but 
little,  if  unaccompanied  by  some  more  solid  and  well-timed 
demonstration  of  the  bounty  of  their  richer  brethren.    If  my 
doctrine  of  the  non-contagious,  yet  infectious  attributes  of 
Cholera  be  correct,  no  public  measure,  however  well  ap- 
pointed, can  remove  from  a  district  the  poisoned  matter  which 
is  hovering  over  it ;  yet,  by  bettering  the  condition  of  the 

poor  by  giving  them  coarse  but  comfortable  clothing,  plain 

and  nutrient  food,  and  as  much  protection  against  the  incle- 
mency of  winter,  as  occasional  charity  can  provide ;  in  short, 
by  removing  the  "  predisposing  causes"— hunger,  starvation, 
and  intemperance,  you  remove  proportionably  the  chances  of 

their  infection. 

Cholera,  however,  cannot  now  be  called  exclusively  «  The 
Poor  Man's  Disease,"  for  it  has  lately  invaded  the  ranks  of 
the  better  conditioned  in  this  country,  selecting  an  occasional 
victim  from  the  highest ;  for  what  class  is  exempt  from  de- 
bility, and  those  predisposing  causes,  which  I  have  designated 
as  constitutional  and  accidental  ?  The  best  preservative 
against  an  attack  of  Cholera,  I  believe  to  be  cleanliness,  par- 
ticularly that  which  arises  from  spunging  the  body  with  tepid 
or  cold  water,  at  least  once  in  the  twenty  four  hours ;  regu- 
larity in  diet,  sleep,  rest,  &c.  It  is  an  old  medical  axiom  that 
no  man  enjoys  perfect  health ;  but  the  nearer  we  approach 
its  standard,  by  having  the  greatest  possible  number  offline- 
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tions  acting  in  healthy  unison,  so  far  we  may  cast  aside  all 
fear  of  the  infection  of  Cholera  or  any  other  malady  whatever. 

It  were  almost  unnecessary  to  point  out  (so  often  has  it 
been  inculcated  in  more  systematic  Treatises  on  Cholera)  that 
where  the  air  is  so  distempered  or  cholerific,  as  we  presume 
it  to  be  in  Durham,  the  slightest  symptom  of  Diarrhoea,  or 
unusual  laxity  in  the  bowels,  must  be  treated  with  a  degree 
of  serious  attention,  which,  under  other  circumstances,  might, 
with  less  danger,  be  disregarded ;  and  that  the  wisest  and 
safest  plan  for  all,  on  the  first  perception  of  looseness,  griping, 
&c,  is  to  seek  the  advice  of  their  Medical  attendant. 

£rilesgate,  Nov.  26/ k,  1834 
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It  would  be  perfectly  unnecessary,  in  a  brief  Essay 
like  this,  to  give  even  an  outline  of  the  course  which 
the  fatal  Epidemic-Cholera  has  pursued,  whilst  track- 
ing its  way  to  this  country  j— it  would  be  equally  an 
act  of  supererogation,  in  a  work  professing  to  give 
but  the  results  of  local  experience,  to  enter  the  wide 
field  of  disputation,  in  reference  to  the  still  contested 

doctrine  of  Contagion*  jj  or  to  enumerate  the  crude 

-iBi I  /jonsado  iBoirjgm-fiori  9flj  oi  ,eidT  .insctttfiSil 
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*  There  seems  to  have  been  more  division  of  opinion  on  the  subject 
of  Contagion  in  reference  to  Cholera,  than  in  the  consideration  of  any  of 
its  characteristics.  The  command,  which  was  officially  issued,  to  regard  it 
as  such  had  considerable  influence  in  forming  popular  opinion,  and  it 
doubtless  was  the  wish,  as  it  was  the  interest,  of  those  who  were  sup- 
posed to  hold  in  their  hands  the  sole  means  of  checking  it,  to  promulgate 
a  doctrine  which  enhanced  their  own  value  and  importance. 

And  now  that  the  disease  has  become  more  familiar,  and  more  dis- 
passionately investigated,  although  its  contagious  nature  may -  still  be !  ac- 
knowledged by  a  weighty  portion  of  the  profession,  yet,  I  believe  that  a 
preponderating  number  of  Medical  Practitioners  fl  include  only  those 
who  have  had  opportunities  of  personally  witnessing  it  workings)  advo- 
cate, with  equal  strength  of  fact  and  argument,  the  opposing  doctrine  of 
non-contagion-in  short,  they  believe  that  it  cannot  be  conveyed  by 
human  contact.  With  the  latter,  my  own  experience  leads  me  to  coin- 
cide; at  the  same  time  it  teaches  me  to  apply  the  word  Infection  to  tins 

^SoleriS?''cdrtainiy,  when  epidemic,  be  both  contagious  and  infec- 
tious •  but  giving  to  each  of  those  terms  a  distinctive  signification,  I  ^PP') 
the  latter  solely  to  Cholera.  I  believe  that  it  cannot  be  conveyed  bj 
urn  n  contact  Unless,  indeed,  a  congregated  mass  of  Cholera  pauen  s 
hurriedly  penned  up  in  one  of  those  depots  of  the  disease-a  Cholera 
Hospita  may  by  the  exhalation  from  their  tainted  bodies,  produce  sac 
?c?n&?&  oyf  morbid  particles,  as  to  engender  around  then,  wlut 
I  considered  a  primo,  an  infectious  atmosphere. 


7 


host  of  projected  cures  which  have  burthened  the 
Medical  Press  for  the  last  few  years,  on  the  all-en- 
grossing subject  of  Malignant  Cholera. 

The  extensive  mass  of  evidence  which  has  been 
adduced  from  every  district  to  which  Cholera  has 
extended  its  baneful  ravages,  would  seem  to  leave 
little  to  the  Pathologist,  beyond  the  mere  arrange- 
ment of  facts,  and  the  demonstration  of  the  true 
character  of  this  peculiar  malady  ;  but  on  recurring 
to  the  more  respectable  contributions  on  the  subject, 
the  reasoner  is  unavoidably  and  forcibly  struck  with 
the  utter  irrelevancy  and  incongruity  of  each  opinion 
to  another — so  entirely  discrepant,  that  one,  not  un- 
•  frequently,  founds  his  theory  of  the  disease  on  the 
very  pathognomonic  symptoms  which,  to  another, 
affords  the  confident  grounds  of  a  perfectly  different 
treatment.  This,  to  the  non-medical  observer,  has 
often  been  a  source  of  comment  and  amusement, 
and  to  the  more  illiberal  portion  of  the  community, 


Cholera,  on  the  other  hand,  I  believe  to  be  truly  an  infectious  disease, 
inasmuch  as  it  has  originally  been  borne  to  this  country  by  a  column  of 
infected  matter,  and  has  again  been  communicated  from  district  to  dis- 
trict, from  hamlet  to  hamlet,  by  the  same  means  of  progression.  I  must 
still  then  maintain  the  theory  which  I  formerly  proposed  {vide  Lancet 
March,  1832,)  of  the  origin  and  propagation  of  Malignant  Cholera;— 
and  that  it  is  primarily  engendered  by  atmospheric  changes.  It  is  not 
necessary  towards  proving  this,  that  we  should  conceive  that  those 
changes  whatever,  and  how  subtle  they  may  be,  should  be  developed 
within  the  halo  of  which  we  ourselves  constitute  the  centre;— an  ele- 
mental warfare  at  some  distant  point  of  the  globe  may  urge  on 'the  pesti- 
ferous evolutions,  consequent  on  the  physical  and  chemical  changes 
which  are  for  ever  occurring  on  this  or  the  opposite  hemisphere  A 
number  of  causes,  unusually  concurrent,  mav  combine  to  germinate  the 
depressing  virus  of  Cholera,  and  the  morbific  matter  thus  engendered  mav 
be  borne  to  a  distant  place  hitherto  untainted  by  its  approach.  The 
burning  sun  of  Asia,  or  the  chilling  blasts  of  Russia,  seem  to  have  as  little 
infl.iencc  ,n  mod.fying  Cholera  in  any  of  its  essential  features,  as  the 
temperate  breezes  of  Northern  Europe. 
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an  argument  against  the  unity  and  value  of  all  medi- 
cal theories.  Theory  has  succeeded  theory,  only  to 
be  annihilated  by  the  assumed  superiority  of  its  fol- 
lower ;  and  with  too  great  rapidity  to  be  tested  by 
the  unswerving  rules  of  general  science.  The  Me- 
dical public  itself,  as  well  as  the  non-professional, 
under  the  influence  of  the  prevailing  excitement,  and 
swayed,  probably,  by  the  ardent  wish  to  render  as* 
sistance  as  early  as  possible,  if  but  "  shadowed  with 
a  shade'*  of  promised  benefit,  gave  utterance  to  pro- 
posals of  remedies,  which  have,  in  too  many  instances, 
been  proved  to  spring  from  the  desperate  provinces 
of  temporary  empiricism. 

On  the  irruption  into  this  neighbourhood  of  a  dis- 
order, so  totally  novel  in  its  character,  uncertain  in 
its  course,  and  awfully  rapid  in  its  effects,  the  morale 
of  the  Medical  Profession  (if  I  may  so  express  my- 
self,) was  "shaken  from  its  propriety  and  those  of 
its  members  who  were  compelled,  by  their  contiguity 
to  the  actual  seat  of  the  disease,  to  rely  on  the  official 
information  of  others,*  who  were  supposed,  from 
personal  enquiry,  to  be  better  acquainted  with  its 
character  and  attributes,  were  astonished  to  find  that 
either  Cholera,  as  exhibited  here,  was  not  essentially 
identical  with,  though  according  to,  their  description 
of,  the  foreign  disease ;  or  that  it  was  so  modified 
during  its  transit  from  one  climate  to  another,  as  to 
render  the  exhibition  of  remedies,  thus  powerfully 
recommended,  futile  and  even  detrimental.  It  is  not 
wonderful,  then,  that  the  Medical  Practitioner,  thus 


*  Reports  of  Drs.  Russell  and  Barry. 


thrown  on  his  own  energies  and  resources,  should 
essay  every  mode  of  cure  sanctioned  by  rational  ana- 
logy, or  any  relation  which  might  be  supposed  to 
exist  between  Foreign  Cholera  in  any  of  its  symp- 
toms, and  others  of  our  own  more  familiar  diseases. 

It  is  but  natural  to  suppose  that,  on  the  first  ap- 
proach of  a  fearful  and  devastating  Epidemic,  each 
practitioner  should  adopt  for  himself  a  line  of  treat- 
ment, based  on  the  prominence  of  some  individual 
symptom  ;  and  every  appearance  of  success  was,  for 
the  moment,  undoubtingly  attributed  to  the  excel- 
lence of  his  remedy,  where  probably  the  powers  of 
nature  alone  were  happily  operating — till  a  series  of 
unfortunate  cases  again  damped  his  hopes,  and  he 
turned  in  despair  to  some  "specific,"  pointed  out  by 
others,  or  guided  to  it  himself  by  some  newly  devo- 
loped  feature  of  the  disease.  There  have  been  more 
specifics  for  Cholera  than  any  other  disease  within  the 
whole  nosological  table.  Each  came  forth  with  the 
most  confident  assurance  of  its  efficacy,  was  flattered 
into  an  ephemeral  reputation,  and  finally,  like  its 
predecessors,  was  consigned  to  oblivion  and  neglect, 
Some,  however,  founded  on  more  stable  principles, 
have  enjoyed  more  protracted  interest,  as  their  value 
in  other  maladies  to  which  Cholera  bore,  or  was  pre- 
sumed to  bear,  even  a  distant  analogy,  in  any  of  its 
more  prominent  features,  was  established. 

The  close  resemblance  which  the  Consecutive  Fever 
of  Cholera  bears  to  Typhus  has,  doubtless,  led  many 
to  the  exhibition  of  medicines  which  have  proved  to 
be  beneficial  in  the  treatment  of  the  latter  ;  to  this 
the  class  of  salines  may  be  attributed  j  others,  alone 
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regarding  the  primary  stages  of  this  terrific  disorder, 
have  turned  their  powers  of  reasoning  and  invention 
towards  checking  it  in  the  early  part  of  its  career ; 
to  this  latter  view  we  owe  the  host  of  opiates  and 
astringents  which,  at  one  time,  were  daily  teeming 
forth  as  cures  of  Cholera. 

It  is  true,  that  since  the  period  (November,  1832) 
when  the  practical  results  embodied  in  this  Essay 
were  thrown  together,  considerable  advancement  has 
been  made  in  our  knowledge  of  the  physiology  of 
Malignant  Cholera,  yet  it  is  scarcely  possible  to  point 
out  even  an  imaginary  limit  to  the  wide  range  of 
speculative  theory,  until  the  science  of  Animal  Che- 
mistry itself  shall  have  been  more  extended.  I  have 
no  theory  to  controvert — no  doctrine  to  support.  I 
am  but  publishing,  like  others,  a  remedy  for  Cholera, 
which,  in  my  hands,  at  least,  (and  at  the  period  al- 
luded to  above)  has  been  attended  with  almost  un- 
qualified success,  and  I  do  so  with  the  confidence 
which  such  success  has  naturally  engendered.  I  am 
not  aware  that  either  Potassa  or  Soda,*  in  a  state  of 
pure  solution,  has  ever  yet  been  exhibited  ;  nor  am 
1  cognizant  of  any  remedial  agent  being  hitherto 
employed  possessing  those  qualifications  which  must 

*  The  treatment  proposed  and  followed  up  with  such  success  by  Dr. 
Stevens  seems  to  approach  nearer  than  any  other  to  that  which  I  have 
adopted.  Probably  a  separation  of  the  constituents  of  the  Salt  of  Soda 
may  take  place  to  such  an  extent,  after  it  is  received  into  the  stomach  of 
a  Cholera  patient,  as  to  leave  a  portion  of  its  base  in  a  state  of  simple 
solution.  At  the  time,  however,  when  I  first  administered  the  solution 
of  Potassa  I  was  not  aware  that  the  carbonate  of  Soda  had  been  employ- 
ed but  as  an  adjunct  to  the  general  treatment  of  the  Epidemic.  On  look- 
ins  over  the  papers  which  have  been  published  on  this  subject,  I  find  that 
the  saline  treatment  has,  under  all  circumstances,  been  most  successful 
when  unmixed. 
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necessarily  accompany  a  general  cure  of  Cholera,  viz., 
constancy  in  its  action  and  efficacy,  and  safety  in  its 
exhibition,  even  by  non-medical  hands.  The  mode 
of  treatment  which  I  have  adopted,  and  the  medicine 
conjoined  with  it,  possesses  these  desiderata  in  an 
eminent  degree ;  and  the  rules  for  its  employment 
are  so  simple,  that  the  most  inexperienced  may  use 
it  with  perfect  impunity. — (Vide  Cases.) 

During  the  prevalence  of  the  Epidemic  in  the 
spring  of  1831,  I  had  ample  opportunity  of  witness- 
ing its  progress  amidst  the  operatives  of  this  district,* 
a  class  of  individuals  extremely  liable  to  its  attacks  from 
the  periodical  exhaustion,  irregularity  of  diet,  and 
frequent  changes  and  inequality  of  temperature,  to 
which  their  employment  unavoidably  subjects  them  ; 
add  to  this  the  excessive  use  of  ardent  spirits.  1 
then  administered  almost  all  the  remedies  proposed 
by  others,  as  well  as  those  suggested  by  my  own 
judgement  and  experience.  In  general  treatment 
nearly  all  had  been  encouraged  with  apparent  success 
— the  vis  medicatrix  nalurce,  probably,  seconding  our 
efforts ;  but  none  claimed,  above  another,  any  per- 
manent reliance  on  their  efficacy.  By  the  closest  at- 
tendance at  the  bed  side  of  the  sick  many  were  re- 
stored to  health,  who,  otherwise,  would  have  suc- 
cumbed to  the  malignancy  of  the  distemper,  but  this 
favourable  termination  was  the  result  of  constantly 
watching  each  change  in  the  disorder,  and  the  appli- 
cation of  general  principles  to  each  symptom  as  it 
assumed  a  varying  feature. 


*  I  was  then  residing  at  Houghton-le- Spring. 
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Anxious  to  contribute,  even  the  slightest,  to  the 
then  scanty  fund  of  knowledge  on  such  an  all-excit- 
ing subject,  I  inserted,  in  the  Lancet  of  March,  1881, 
a  brief  resume  of  the  treatment  practised  in  this 
neighbourhood.  Croton  Oil  seemed  to  me  the  most 
energetic  agent  that  I  had  employed,  from  its  power, 
as  I  then  imagined,  of  superinducing  the  natural 
secretion  of  the  stomach  and  bowels.  It  may  still,  I 
think,  be  employed  beneficially  in  the  stage  of  re- 
action, but  as  a  primary  remedy  I  believe  it  to  be 
useless,  if  it  do  not,  when  given  at  the  commence- 
ment., hasten  the  closing  of  the  fatal  scene. 

From  the  period  before  mentioned,  up  to  Septem- 
ber of  the  same  year,  when  Cholera  again  appeared 
amongst  the  workmen  of  the  adjoining  collieries,  I 
had  paid  little  attention  to  the  subject.  After  a 
straggling  case  or  two,  it  became  fixed  in  Hetton,  a 
village  exceedingly  populous,  and  principally  occu- 
pied by  colliers,  employed  in  the  extensive  works  of 
the  Hetton  Coal  Company.  The  first  case  I  saw, 
occurred  September  1st,  1832.  The  man  (George 
Street)  had  recently  left  the  mines  in  Derbyshire, 
where,  from  his  wife's  statement,  he  had  been  for 
some  months  prior  to  his  engagement  here  in  a  state 
of  extreme  destitution.  I  found  him  with  every 
symptom  of  Malignant  Cholera.  He  had  been  at- 
tended by  the  Surgeon  of  the  place  for  16  hours 
previous  to  my  visit.  With  great  difficulty  I  suc- 
ceeded in  drawing  about  four  ounces  of  dark  blood 
from  the  arm  ;  and  after  the  exhibition  of  large  doses 
of  calomel  he  seemed  to  revive.  On  the  third  day, 
however,  relapse  and  collapse  supervened,  and  hfi 
sunk  in  a  few  hours. 


The  rapid  and  fatal  termination  of  this  and  one  of 
two  subsequent  cases,  led  me  at  once  to  discard  all 
the  remedies  hitherto  employed,  with  a  determination 
to  put  to  practical  proof  a  theory  of  treatment,  which 
had  occupied  my  mind  for  some  time  previous.  My 
idea  was  then  founded  simply  on  the  supposed  pre- 
sence of  some  morbific  acid  in  the  bowels,  produced 
there  by  the  choleric  virus,  and  thereby  destroying 
that  balance  which  ought  always  to  exist  between 
the  vital  powers  and  those  chemical  agencies  to  which 
they  are  constantly  opposed,  during  ordinary  health. 

On  this  view,  I  selected  the  Liquor  Potassa?  (a  me- 
dicine in  frequent  use  in  my  general  practice),  with 
the  hope  only  that  it  might  neutralise  any  acid  or 
acid  matter,  either  acting  originally  as  incentive  to 
disease,  or  developed  after  the  peculiar  poison  pro- 
ducing Cholera  was  exercising  its  depressive  power 
on  the  system.  I  accordingly  armed  myself  with 
this  medicine,  with  the  resolution  of  trying  its  effica- 
cy on  the  first  favorable  opportunity,  This  soon  oc- 
curred, as  the  epidemic  was  at  the  time  progressing 
with  alarming  rapidity  in  every  direction.* 


*  There  seems  to  have  prevailed  a  general  error  with  most  of  those 
who  have  written  expressly  on  Cholera,  arising  from  the  view  which  each 
has  taken  of  the  disease  being  founded  on  some  individual  or  prominent 
symptom ;  whereas  Cholera,  from  simple  Diarrhoea  down  to  the  living 
u-u  it8  la¥  Stage'  exhibits  a  train  of  phenomena  and  morbid  actions! 
which,  a  though  consequent  on  each  other,  are,  when  isolated  and  phv- 
siologically  considered,  distinctly  different. 

.J"Tor,de;  to  elucidate  more  clearly  in  what  I  suppose  this  error  to  con- 
sist I  shall  add  a  tabular  view  of  Cholera,  illustrative  of  my  own  opinion 
ot  its  origin,  progress,  and  confirmation  in  the  human  system,  deduced 

rasr  sarsiitft^1^ of  the  disease' as  detaiied  in 
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September  8th,  I  was  called  to  see  Stephen  Stones. 
He  had  every  symptom  of  the  approach  of  the  last 


2nd. — Diarrhoea — which  may  he  subdivided  into  (1)  Common  Diarrhoea, 
bilious  or  mucous,  and  (2)  the  Formative  Diarrhoea  of  Cholera. 

3rd. — Cholera  Asphyxia,  with  its  essential  symptoms. 

Predisposing  causes. — Cholera  presents  so  man}'  phases  in  its  mode  of 
attack — differs  so  widely  as  to  the  locality  of  its  visit — preserving  so  little 
constancy  as  to  the  particular  nature  of  the  district  obnoxious  to  its 
influence,  and  hitherto  regular  only  as  to  the  class  of  individuals  from 
whence  it  has  selected  its  victims — the  poor  and  the  debilitated, — that  it 
remains  yet  a  difficulty  even  to  those  most  practised  with  the  disease,  to 
say  that  one  place  is,  geographically,  more  liable  to  be  the  seat  of  its 
operations  than  another. 

Judging  from  the  earlier  part  of  its  history,  it  would  appear  that, 
whether  propagated  by  contagion  or  an  infectious  asmosphere  (though 
favouring  the  latter  hypothesis),  its  advance  into  the  interior  of  a  coun- 
try, has,  hitherto,  been  guided  principally  by  the  course  of  rivers.  What 
influence  the  evaporated  moisture  of  such  districts,  in  conjunction  with 
an  already  tainted  atmosphere,  may  have  in  attracting  or  further  evolving 
its  destructive  poison  I  am  not  prepared  to  say ;  but  as  others  of  the 
class  of  profluvial  disorders  are  evidently  either  produced  or  increased  by 
their  contiguity  to  masses  of  water,  stagnant  or  otherwise,  I  do  not  assume 
too  much  in  supposing  that  the  cholerific  virus  has  a  greater  tendency  to 
creep  along  the  valleys  and  beds  of  rivers,  than  the  dry  and  better  ven- 
tilated uplands. 

The  immediate  predisposing  cause  is  the  cholerific  virus,  applied  to  an 
individual  susceptible  of  its  attack.  It  may  be  inhaled  by  the  lungs,  or 
absorbed  by  the  skin,  and  probably  in  some  instances  is  carried  by  the 
saliva  more  directly  to  the  stomach.  This  cholerific  poison  is  received 
into  the  system  and  there  germinated  from  a  body  of  distempered  matter, 
tainting  the  atmosphere  in  which  the  recipient  moves  and  breathes.  Be- 
fore the  human  body  can  be  in  a  condition  favourable  to  the  depressive 
agency  of  this  specific  virus,  the  individual  must  be  either  constitutionally 
or  accidentally  disposed  to  its  acceptance. 

Constitutional  predisposing  causes.— Where  the  vital  powers  are  barely 
sufficient,  under  ordinary  circumstances,  to  resist  a  minor  depressive  agent, 
such  as  Typhus  or  any  other  Epidemic,  giving  to  these,  in  an  imaginary 
scale,  a  range  lower  than  Cholera  ;  or,  caeteris  paribus,  the  leuco-phleg- 
matic  is  much  more  likely  to  be  the  subject  of  Cholera,  than  the  sanguine 
temperament.  The  latter  I  have  scarcely  ever  known  to  be  attacked  by 
it,  unless  under  the  influence  of  some  of  the — 

Accidental  Predisposing  Causes.— One  who  in  ordinary  health  has  the 
vital  powers  in  energy  sufficient  to  resist  the  cholerific  virus,  may  be 
thrown  into  a  state  of  susceptibility  by  labouring  under  the  depression 
consequent  on  some  prior  excitement,  such  as  drunkenness,  excess  in 
eating,  debauchery,  &c— or  the  effect  of  mental  dejection,  such  as  fear, 
erief°&c— in  short,  all  moral  agents  which  lead  to  a  diminished  tone  ol 
the  system  ;— also  particular  kinds  of  diet,  defective  in  quality  or  quan- 
tity of  the  lower  classes  in  different  countries,  may  induce  in  one  more 
than  another,  a  greater  tendency  to  the  disease.  In  Pans,  tor  instance, 
where  the  poor  live  almost  entirely  on  legumes  with  a  slight  tincture  01 
animal  food,  Cholera  almost  swept  off  the  population  of  some  of  the  more 


stage  of  Cholera.  I  gave  him  twenty  drops  of  the 
Liquor  Potassoe,  which  he  retained  whilst  I  remained 


crowded  quartiers,  and  was  certainly  more  fatal  than  amongst  the  same 
description  of  persons  in  England,  whose  food  is  more  wholesome  and 
nutrient,  whose  habits  are  cleanlier,  and  where  a  temperate  climate  is 
conducive  to  a  greater  tone  of  the  capillaries,  and  consequently  more  re- 
sistive power. 

2nd.  Diarrhoea. — The  Diarrhoea,  which  precedes  Cholera  in  its  more 
frightful  form,  may  systematically  be  divided  into— the  common  Diarrhoea, 
either  of  a  bilious  or  mucous  character,  and  the  Diarrhoea  constituting  the' 
original  and  formative  stage  of  Cholera. 

The  former  is  only  inductive  to  an  attack  of  Cholera,  as  it  may,  by  ex- 
hausting the  powers  of  the  system  generally,  and  the  tone  of  the  bowels 
in  particular,  superinduce  that  condition  wherein  the  individual  is  acci- 
dentally disposed  towards  the  reception  of  the  cholerific  virus. 

Diarrhoea  Cholerica.— This  is  the  formative  period,  and  always  precedes 
the  more  fatal  demonstration  of  the  disease;  but  it  is  still  the  result  of 
natural,  although  inordinate,  secretion,  and  thus  far  is  again  distinguished 
Irom  the  last  and  more  rapid  stage  of  Cholera. 

It  is  here  that  the  Practitioner  can  take  his  stand  with  any  certain 
prospect  of  checking  its  further  career.  The  function  of  the  stomach 
and  intestinal  canal  is  not  yet  overpowered,  and  their  increased  action  is 
but  the  last  attempt  of  nature  to  relieve  the  burthened  condition  of  the 
internal  organs,  and  which,  if  unchecked,  must,  sooner  or  later,  lead  on 
of  the  pa°tienPt       £  dlscharSes-to  collaPse  and  the  eventual  dissolution 

It  is  at  this  epoch  that  the  efficacy  of  the  Liquor  Alkalinus  is  most 
strikingly  illustrated,  for  whilst  the  stomach  and  bowels  have  been  rZr- 
n™l  ,eiV  fntents>  tiU  the  Patient  became  almost  unconscious  oftheir 
LnS      ffl  -SC  peT  °S  et  per  anum>  1  have  found>  fay     antidotal  power 
g  3rd few     T  ?  arrest.tte.raore  al«g  Progress  of  the  malady 

drd.  Cholera  Asphyxia,  with  Us  essential  symptoms.  Here  the  ricv 
looking  dejections  and  ejections  of  Cholera  commence-some  of  the  moS 
vital  functions  are  suspended  or  performed  imperfectly;  the  powers  of 
life  are  prostrated,  and  nature,  unable  longer  to  bear  up I  against  throve? 
i;  inS  and  ^hyxious  torrent  whichgpours  unrS3S££ "  torn  £ 
stomach  and  bowels,  y,elds  up  the  struggle;  and  sinks  into  collapse  AH 

pertorm  but  the  mechanical  part  of  their  office,  and  that  with  annarpnt 
abor  and  difficulty;  the  living  and  stimulating  constituent 
transude  unchallenged  from  the  capillaries ;  the  rSdlum  ?b» 7P  P  ; 

•ation  is  confined  to  a  very  small  portion  of  the  svstem  Th^rlfL 

werepr.ef nts  the  rr of  a    bl-die-  Ce.'    p  " 

lik^hL    ♦  BS8ert  thBt  the  Liquor  AlkaIi""s  could,  under  circumstances 
K?co»  g  °"c.ef  ^tore  turgescence  to  thevessels  .nddiSSetSS 
X^'s  of^^fl'T^  ioue  r0use  the'almost  ext  ngufshed 
in  The ^animal  elonni     u"u°  thf  S^en  features>  and  fil1  "P  the  void 

«±!  -yd?T  must 
what  is  evidently  both 
i  a  state,  short  of  perfect 
useless)  where  the  lim- 
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with  him.  He  was  soon  after  taken  to  the  Cholera 
Hospital,  established  in  the  neighbourhood.  I  have 
since  learned  that  this  man  neither  vomited  nor  pur- 
ged afterwards,  and  was  discharged  cured  in  a  few 
davs. 

I  now  beg  to  call  the  attention  of  the  profession  to 
the  following  cases,  selected  from  those  which  first 
convinced  me  of  the  power  of  the  Liquor  Potassae  in 
arresting  the  march  of  this  singular  epidemic.  From 
the  hurry  of  country  practice,  many  of  my  notes 
were  necessarily  imperfect,  but  I  have  given  every 
important  feature  in  detail,  and  a  faithful  picture  of 
the  operations  of  the  medicine.  Fortunately,  I  have 
had  further  and  more  recent  opportunity  of  witness- 
ing its  beneficial  effects  in  four  cases,  which  have 
occurred  in  the  practice  of  my  brother,  Mr.  William 
Dodd,  of  Monkwearmouth. 

Case  1st.  Margaret  Preston,  of  Hetton,  aet.  28. 
Has  borne  two  children— youngest  at  the  breast.  I 
saw  her  first  on  the  10th  of  September.  Her  hus- 
band stated  that  she  had  taken  laudanum  by  direction 
of  a  surgeon.  When  I  entered  the  room,  the  ap- 
pearance of  this  woman  was  most  repulsive.  Her 
neighbours  had  deserted  her,  and  the  filthy  bed- 


pid  discharges  of  Cholera  have  not,  either  by  their  rapidity  or  excessive 
Suantitv,  gone  the  length  of  reducing  the  vital  powers  to  irremediable 
XrSion,  where  this  medicine  may  be  most  advantageously  administer- 
ed  I  will  maintain  the  value  of  the  remedy  so  far,  that  it  will  arrest  the 
fifcd  nrrre7s  of  Cholera  through  all  the  stages  I  have  enumerated  even 
w  thiK boumlar  es  of  the  1  Jt,  and  that,  by  checking  at  once  the  yo- 
iSZ  ™a  nuS  it  will  give  to  the  patient  such  prospect  of  recovery 
T^^^f^  energy  which  J^££g£| 
if  the?e  be  yet  sufficient  irritability  remaining  to  carry  on  the  function 
life  until  the  defective  fluids  can  be  gradually  restored. 
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clothes  were  twisted  around  her  in  her  contortions 
during  the  violent  paroxysms  of  cramp.  Respiration 
rapid  and  laborious.  Her  face  was  livid  and  collap- 
sed—her eyes  sunken  and  half-closed^-her  tongue 
arid,  and  of  a  greenish  black  colour.  Voice  hoarse, 
and  the  whole  surface  of  the  body  cold  and  clammy. 
She  lay  with  her  head  over  the  edge  of  the  bed,  and 
only  moved  when  the  spasm  and  vomiting  overtook 
her — had  passed  no  urine  for  36  hours. 

I  immediately  gave  her  twenty  drops  of  the  Liquor 
Potassae  in  white  of  egg,  and  enjoined  strict  absti- 
nence from  all  drink  whatever.    I  saw  her  again  at 
two  o'clock  (two  hours  after)— had  purged&once  ; 
but  the  vomiting  had  ceased  soon  after  she  took  the 
drops.    I  then  increased  the  dose  to  thirty— hot  bot- 
tles to  be  applied  to  the  feet.    I  visited  her  at  eight 
o'clock  p.  m.,  when  every  untoward  symptom  seemed 
to  have  undergone  an  alleviation.    Her  pulse  was 
now  discernable,  although  rapid  and  quivering— re- 
spiration slower,  and  less  laborious.    Vomiting  and 
purging  had  entirely  subsided,  and  her  extremities 
were  warm  and  dry.    She  was  now  able  to  articulate 
that  she  was  better,  though  she  expressed  a  disincli- 
nation to  be  disturbed.    I  prescribed  a  drachm  of 
Liquor  Potassaa  in  eight  ounces  of  thick  mucilage  j 
two  table-spoonsful  to  be  taken  every  hour,  with  two 
grains  of  calomel.    Diet,  mutton  tea  at  intervals  if 
not  rejected. 

Sept.  11.  Had  slumbered  during  the  night,  and 
expressed  no  anxiety  for  drink.  The  mixture  to  be 
continued,  together  with  the  calomel.  Mutton  tea 
as  before. 
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In 


Sept.  1L>.  Saw  her  early — had  passed  three  dark 
viscid  stools  during  the  night.  The  pulse  was  now 
soft  and  weak— the  urine  copious,  and  she  expressed 
herself  much  better.  I  ordered  her  a  rhubarb  and 
magnesia  mixture,  with  camphor,  and  directed  her 
infant  to  be  applied  to  the  breast.  It  were  unneces- 
sary to  detail  the  ordinary  treatment  which  followed. 
From  the  13th,  under  the  use  of  mild  aperients,  and 
alterative  doses  of  mercury,  she  rapidly  recovered, 
and  I  ceased  to  attend  her  on  the  8th  of  October. 

This  was  one  of  the  worst  cases  I  have  yet  witness- 
ed, and  she  recovered  under  the  simple  exhibition  of 
the  Liquor  Potassse  ;  and  I  congratulated  myself  that 
I  had  at  length  the  pleasing  prospect  of,  at  least, 
checking  a  malady,  which  had  made  such  havoc 
amidst  the  ranks  of  the  lower  orders — for  such  only, 
at  that  time,  were  obnoxious  to  its  devastating  in- 
fluence. In  some  of  the  subsequent  cases,  I  ventured 
to  give  it  in  the  form  of  Enemata,  which  appeared  to 
render  a  less  quantity  by  the  mouth  necessary. 

Case  2nd.  Robert  Dunn's  child,  azt.  18  months. 
The  parents  of  this  child  had  been  removed  to  the 
Cholera  Hospital  on  the  day  previous  to  my  visit ; — 
they  are  since  dead.  This  infant  had  the  rice-water 
dejections,  and  had  vomited,  I  was  told,  a  fluid  of  a 
similar  nature.  I  gave  ten  drops  of  the  Liquor  Po- 
tassae  in  white  of  egg,  and  the  next  morning  found 
her  so  much  better,  that  I  merely  ordered  small  doses 
of  the  Hydr-cum  creta.  The  grandmother  also  took 
ten  drops  for  Diarrhoea,  which  had  troubled  her  for 
two  days,  and  which  was  immediately  arrested. 

Case  3rd.    Henri/  Brownless,  aet.  20. 

Oct.  4th.    Called  on  him  in  the  evening— had  la- 
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boured  under  profuse  Diarrhoea  during  the  two  days 
preceding  my  visit.    He  was  now  fast  sinking  into 
collapse.    Vomiting  and  purging  incessant,  the  de- 
jections oozing  from  him  as  he  lay.    Hands  cold, 
blue,  and  corrugated.    Voice  hoarse—pulse  scarcely 
perceptible,  and  too  rapid  to  be  counted.    I  endeav- 
oured to  bleed  from  the  arm,  and  obtained  about  two 
ounces  of  tarry-looking  fluid.    I  then  administered 
thirty  drops  of  the  Liquor  Potassse  in  white  of  egg, 
and  left  another  dose  prepared.    Ordered  sinapisms 
to  the  pit  of  the  stomach,  and  requested  his  friends 
not  to  give  him  any  liquid,  however  urgent  his  en- 
treaties.   I  saw  him  again  at  8  o'clock,  the  vomiting 
had  then  ceased,  but  the  purging  and  other  sympt 
toms  remained  as  before.    I  then  directed  an  Enema, 
with  sixty  drops  of  the  Liquor  Potass*  in  a  pint  of 
cold  gruel,  to  be  given  immediately.    I  visited  him 
again  at  11  o'clock  p.m.,  and  was  perfectly  astonished 
at  the  happy  change  which  had  ensued  since  I  last 
saw  him.    The  purging  had  ceased— tongue  moist 
on  the  edges-heat  more  diffused  and  natural.  His 
face  seemed  to  have  regained  some  portion  of  its 
fullness.    Voice  more  sonorous,  and  his  urgent  call 
for  cold  water  had,  in  a  great  measure,  subsided. 
He  then  entered  on  the  Potassa  mixture,  with  three 
grains  of  calomel,  every  hour. 

Oct.  5th.    Still  improving— expressed  a  wish  to  eat 
something-ordered  mutton  tea.    Pulse  102,  tolera 
bly  soft.  Prescribed  for  him  a  tamtnm  of  Sodas  carb 
Pulv  Rhad.  and  Nitric  .Ether,  to  be  taken  at  inter! 
vals  during  the  day.    Towards  the  evening  he  voided 
about  6  ounces  of  fetid  urine,  and  a  dark  bilious  stool 
Calomel  to  be  discontinued. 
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Oct.  Glh.   Much  better— pulse  full  and  soft— tongue 
moist,  and  charged  in  the  centre.    The  conjunctiva 
so  much  injected  as  to  resemble  a  piece  of  scarlet 
velvet.    His  mother  stated  that  he  had  slept  two 
hours  during  the  night,  and  had  taken  some  tea  and 
broth— had  voided  two  or  three  feculent  stools.  I 
allowed  him  to  continue  the  broth  and  toast,  and  pre- 
scribed the  effervescing  mixtures  of  soda  and  citric 
acid. 

Oct.  7th.  Still  better— effervescing  mixtures  re- 
peated. He  complained  of  slight  pain  and  sense  of 
stricture  across  his  breast,  for  which  I  applied  a  blis- 
ter From  this  period  he  rapidly  progressed  towards 
convalescence,  under  the  exhibition  of  aperients  and 
alterative  doses  of  calomel,  and  on  the  13th  ceased 

to  be  my  patient. 

Case  4.    Hannah  Chisholme,  *t.  SO-has  borne  six 

C™Tm.  Saw  her  at  10  a.m.  At  first  right  she 
appeared  to  be  about  fifty  years  of  age.  She  was 
then  in  collapse,  with  the  ^  choenca  p^J 
marked.    No  pulse-features 

sed-ricy  ejections  not  so  frequent  as  m  the  form* 
rhcea  for  a  week,  and  had  passed  no  urine  for  some 

and  to  watch  her  cioseiy,  ,  12  o'clock, 

remained  with  her.    I  agam  v.s.ted  her  at  U 
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when  lie  informed  me  that  the  vomiting  had  abated., 
but  that  she  still  purged,  with  little  variation  in  quan- 
tity. The  dejections  now,  however,  gave  out  a  faint 
odour.  She  again  took  30  drops  in  white  of  egg,  and 
60  in  injection,  to  which  was  added  a  little  camphor- 
ated tincture  of  opium.  The  purging  subsided  in 
about  10  minutes  after  this  last  Enema,  and  she  had 
passed  but  one  watery  stool  when  I  saw  her  in  the 
evening.  She  had  not  then  voided  any  urine — pulse 
tolerably  good  at  the  wrist. 

Oct.  ^th.  All  choleric  symptoms  subsiding. ;  the 
pulsation  at  the  wrist  could  be  easily  counted,  and 
ranged  from  103  to  110.  Took  a  little  broth,  and 
the  following  mixture,  with  three  grains  of  calomel, 
every  two  hours, — 

ft  Potassae  Nitratis,  gij, 
Pulv.  Rhaei,  gss, 
Sptts.  iEtheris  Nitrosi,  jij, 
Aquae  Menthae  Piper.,  jviii. — Mistura fat. 

Towards  the  close  of  the  day  she  voided  a  little  urine. 

Oct.  8th.  Improving  in  appearance— already  drop- 
ped ten  years  from  her  features.  Urine  rather  copious 
and  transparent— pulse  small  and  soft— heat  of  surface 
much  increased.  She  took  an  ounce  of  castor  oil  ; 
had  no  stool  during  the  day  ;  had  slept  at  intervals 
She  was  ordered  to  continue  the  mixture. 

Oct.  9th.     Had  passed  a  tolerably  easy  night  

sometimes  a  little  restless,  passed  two  very  feculent 
stools  ;  complains  of  cold  and  slight  pain  in  the  head, 
I  ordered  the  hot  bottles  to  be  re-applied  to  her  feet 
and  a  mustard  plaster  to  the  scrubiculus  cordis  for  15 
minutes  ;  other  symptoms  nearly  as  before. 

Oct.  loth.    She  ceased  to  be  choleric.    The  Con- 
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secutive  Fever,  in  this  case,  never  ran  high,  and  she 
went  on  progressively  improving  to  the  18th,  when 
she  suffered  from  a  violent  attack  of  Peritonitis.  The 
ordinary  treatment  was  pursued,  under  which  she 
gradually  convalesced. 

Case  5th.    Valentine  Birtley,  aet.  16. 

Oct.  7.    I  was  called  to  see  this  case  at  11  a.m. 
When  I  reached  the  house,  they  were  about  to  re- 
move his  father  for  interment,  he  having  died  of  Cho- 
lera during  the  previous  night,  after  an  illness  of  nine 
hours.    This  boy  had  been  bled  the  day  before  for 
Diarrhoea,  and  was  attacked  with  cramp  during  the 
night.    He  had  vomited,  and  purged  the  ricy  de- 
jections occasionally,  up  to  the  time  I  visited  him. 
His  features  were  not  much  changed,  although  the 
artery  could  not  be  felt  at  the  wrist ; -cramps  at  in- 
tervals—tongue rather  moist— respiration  quicker  than 
usual  ;  with  a  constant  demand  for  cold  water.  The 
vomiting  and  purging  immediately  ceased  after  the 
exhibition  of  30  drops  of  the  Liquor  Alkalinus,  and 
an  Enema  of  barley  water,  containing  60  more.  The 
Liquor  Alkalinus  was  afterwards  continued  in  rhu- 
barb mixture,  and  he  ultimately  recovered. 

Case  6th.    Joseph  Birtley,  (brother  of  the  above) 

set.  11. 

Oct.  20.  Saw  him  at  2  p.m.  He  was  much  more 
severely  attacked  than  his  brother.  He  laboured 
under  all  the  more  aggravated  symptoms  of  Malig- 
nant Cholera,  and  during  the  remissions  of  spasm, 
appeared  almost  moribund.  He  took  20  drops  of 
Liquor  Alkalinus  in  white  of  egg,  and  60  more  in 
injection.    Visited  him  during  the  day—the  vomiting 
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and  purging  nearly  as  constant  as  before,  although 
the  pulse  was  now  discernible  and  rapid.  He  seem- 
ed very  restless,  and  referred  to  a  sense  of  oppression 
about  the  sternum.  Ordered  the  medicine  to  be  re- 
peated. I  again  attended  him  at  9  p.m.,  and  found 
him  much  better.  He  no  longer  vomited  nor  purged, 
but  complained  a  little  of  nausea.  Tongue  moist  at 
the  edge ;  he  was  allowed  a  little  egg-water,  which 
appeared  to  gratify  him— the  Liquor  Alkalinus  to  be 
continued,  in  mixture,  with  small  dozes  of  calomel. 

Oct.  21.  Had  slept  during  the  night — passed  se- 
veral copious  dark-coloured  stools,  and  voided  some 
urine,  which  I  did  not  see.  He  swallowed  some 
broth  with  dry  toast.  From  this  time  the  Liquor 
Alkalinus  was  withheld,  and  the  case  was  afterwards 
brought  to  a  successful  issue  by  mild  Aperients  and 
Tonics. 

Case  7th.  Isabella  Marr,  aet.  28.  She  has  had 
six  children ;  and  when  I  first  saw  her  was  within  six 
weeks  of  her  confinement  of  the  seventh.*  I  was 
called  to  her  October  11th,  and  was  told  she  had 
suffered  from  Diarrhoea  for  a  week  previous.  I  found 
her  under  the  following  symptoms.  Constant  retch- 
ing and  purging  of  limpid  dejections— excruciating 
pain,  referred  to  the  loins  and  right  leg,  which  seem- 


*  In  the  paper  inserted  in  the  Lancet,  before  I  had  exhihlfprl  <k„  t- 
particular,  are  then  more  irregular  in  £  $J 7 WT  V1 
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cd  to  undergo  their  exacerbations  simultaneously — 
pulse  rapid,  wiry,  but  distinct— eyes  much  sunk  and 
injected  ;  the  rest  of  the  features  little  altered  ;  com- 
plained much  of  thirst,  although  I  found  a  jug  of 
cold  water  near  her — great  anxiety  about  the  pros- 
cordia.    Tongue  furred,  and  parched. 

I  administered,  as  soon  as  it  could  be  prepared,  40 
drops  of  the  Liquor  Alkalinus  in  white  of  egg,  with 
strict  injunctions  to  her  friends  to  deprive  her  of  all 
drink.  In  the  evening  I  again  visited  her  ;  she  ex- 
pressed  herself  worse,  and  begged  that  I  would  either 
allow  her  the  cold  water,  or  leave  her  to  die  ;  other 
symptoms,  much  the  same,  except  the  purging,  which 
had  in  some  measure  relaxed.  Ordered  the  drops  to 
be  repeated,  and,  if  rejected,  a  second  dose.  Cold 
water  still  withheld. 

Oct.  12.  Nearly  in  the  same  state;  had  vomited 
often  during  the  night,  and  once  thrown  up  some 
dark-coloured  fluid,  which  had  been  removed.  She 
thought  her  back  better.  Purging  still  excessive.  I 
had  hesitated  to  give  the  injection  in  this  case,  owing 
to  the  extreme  pain  in  the  loins  and  the  gravid  state 
of  the  uterus  ;  but  as  I  now  saw  that  she  was  rapidly 
sinking,  I  resolved  at  once  to  throw  up  the  Enema. 
This  was  accordingly  done  as  soon  as  it  could  he 
prepared,  and  I  left  her  with  the  Potassa  Mixture  to 
take  during  my  absence. 

I  saw  her  again  two  hours  after,  and  as  I  had  felt 
more  than  ordinary  interest  in  the  issue  of  this  case, 
I  was  proportionably  gratified  to  find  every  unfavour- 
able symptom  of  Cholera  gradually  disappearing,  and 
the  chances  of  recovery  momentarily  strengthened ; 


vomiting  and  purging  had  entirely  subsided — the 
pulse  was  soft  and  regular — the  tongue  less  charged, 
and  the  fauces  moist ;  she  had  voided  urine  in  small 
quantities.  She  was  ordered  small  doses  of  calomel 
during  the  night,  "with  a  magnesia  mixture. 

Oct.  13.  Had  several  bilious  stools  during  the 
night — had  slept  easily  for  four  hours,  and  evinced 
no  anxiety  for  liquids ;  she  supped  some  mutton- 
broth,  and  expressed  herself,  on  the  whole,  much 
better.  On  the  15th  she  had  a  slight  relapse,  which 
ceded  at  once  to  the  use  of  the  Alkaline  Mixture  ; 
she  has  since  gradually  recovered  her  pristine  strength, 
and  on  the  19th  was  declared  convalescent. 

I  may  here  mention  a  singular  effect  of  the  Liquor 
Alkalin  us  on  a  child  (ast.  4)  of  this  woman.  The 
friends  requested  me  to  examine  him  :  he  had  purged 
a  little,  and  ejected  once — his  eyes  were  rather  de- 
pressed, with  a  slightly-tinged  areola.  Thinking  it 
probable  he  might  soon  sink  into  Cholera,  1  mixed  for 
him  20  drops  of  the  Liquor  in  water,  to  be  taken  at 
intervals.  The  child  recovered  rapidly,  and  during 
the  night  passed  twenty-two  long  lumbricoid  worms 
in  one  solid  convoluted  stool. 

Case  8th.  William  Hozve,  Houghton-le-Spring, 
blacksmith.    I  was  called  to  him — 

Oct.  13.  This  was  a  man  of  dissolute  habits,  and 
much  addicted  to  dram-drinking,  strong  built,  and 
muscular.  His  appearance,  on  my  first  visit,  was 
peculiarly  horrid  ;  for  in  addition  to  the  black  tinge, 
a  constant  ghastly  smile  seemed  fixed  on  his  features. 
He  was  restless— in  constant  jactitation  from  one  side 
of  the  bed  to  the  other,  and  expressed  the  utmost 
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repugnance  to  being  covered.  I  learnt  from  his  wife 
that  he  was  obliged  to  leave  his  work  on  the  day 
preceding,  complaining  of  sickness — had  purged  and 
vomited  during  the  night,  and  been  cramped  so  vio- 
lently, that,  as  she  expressed  it,  "  he  roared  with 
pain."  She  had  given  him  hot  brandy  and  water, 
and  indulged  him  in  his  incessant  craving  for  liquids. 

On  examination  I  could  not  detect  any  pulsation 
at  the  wrist — his  hands  and  face  cold  as  marble.  I 
endeavoured,  though  vainly,  to  keep  them  covered. 
His  tongue  was  parched  and  black,  and  a  cold  exu- 
dation pervaded  the  whole  surface  of  the  body. 

I  had  little  hope  of  this  case,  however  unlimited 
my  confidence  in  the  curative  powers  of  the  Liquor 
Alkalinus.  I  exhibited  40  drops  in  the  white  of  egg, 
which  he  instantly  ejected.  The  stomach  retained  a 
second  and  similar  dose  whilst  I  remained  in  the 
room.  He  was  then  sufficiently  coherent  to  answer 
my  queries  distinctly.  Sixty  drops  were  afterwards 
given  in  a  pint  of  gruel  as  an  Enema  ;  hot  bottles  to 
his  feet,  if  they  could  keep  him  quiet. 

As  he  resided  within  a  short  distance  of  my  own 
house  I  saw  him  frequently ;  and,  although  he  ulti- 
mately died,  I  have  never  yet  seen  the  powers  of  the 
Liquor  Alkalinus  more  clearly  marked  than  in  this 
instance,  The  vomiting  and  purging  subsided  im- 
mediately on  the  exhibition  of  the  remedy,  and  all 
the  more  prominent  symptoms  of  Cholera  were  at 
once  subdued.  His  tongue  became  moist— (1  here 
include  the  evening  and  night  after  my  first  visit) — 
circulation  and  heat  returned  to  the  surface,  and, 
though  his  hands  and  face  remained  still  much  dis- 
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coloured,  they  gave  a  more  natural  and  warm  sensa- 
tion to  the  fingers  when  touched.  Pulse  rather  full 
and  rapid.  I  then  ordered  him  ten  grains  of  calomel 
combined  with  opium,  to  be  repeated  for  three  suc- 
cessive1 hours.    Left  him  much  better. 

Oct.  14.  Saw  him  early  ;  was  told  that  since  my 
last  visit  he  had  voided  four  stools  and  a  little  bloody 
urine  during  the  night :  the  former  seemed  to  consist 
of  pure  bile.  He  complained  of  pain  in  the  bowels  ; 
ordered  him  a  common  Enema,  and  to  be  allowed 
barley  water  and  broth.    I  saw  him  no  more  that  day. 

Oct. 15.  Lower  part  of  the  face  slightly  swollen 
— eyes  exceedingly  injected  and  glistening — counte- 
nance excited — pulse  120,  and  hard.  He  had  been 
delirious  during  the  night,  and  got  out  of  bed  six  or 
seven  times.  I  directed  the  rhubarb  and  magnesia 
mixture  to  be  given  every  hour,  and  sixteen  leeches 
to  be  applied  to  the  temples. 

Oct.  16.  The  leeches  had  not  been  applied,  either 
from  the  negligence  or  incapacity  of  his  wife.  Stools 
copious  and  clay-coloured,  amongst  which  was  a  little 
water.  As  the  delirium  still  continued  with  a  rapid 
bounding  artery,  I  abstracted  ten  ounces  of  blood 
from  the  arm,  and  directed  hyoscyamus  and  digitalis 
to  be  given  at  intervals.  The  blood  was  cupped  and 
buffed.  He  passed  a  little  urine  whilst  I  was  with 
him.  Left  him,  with  strict  orders  to  apply  the  leeches 
immediately,  and  sinapisms  to  his  feet  and  bowels. 

In  consequence  of  pressing  engagements  in  another 
part  of  the  neighbourhood,  I  did  not  see  him  till  the 
17th,  but  my  Assistant,  during  my  absence,  had  sent 
him  a  saline  mixture. 
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Oct.  17.  My  injunctions  respecting  the  leeches, 
&c.  had  again  been  neglected,  and  I  resigned  every 
hope  of  being  allowed  to  save  his  life.  He  lingered 
in  low  muttering  delirium  till  the  next  day,  and  sank 
about  four  in  the  afternoon. 

During  the  whole  of  this  poor  creature's  illness, 
the  most  gross  and  shameful  negligence  was  evinced 
on  the  part  of  his  wife  and  friends.  Scarcely  any 
one  of  my  requests  were  attended  to  ;  he  was  allow- 
ed to  get  out  of  bed  whenever  he  chose,  and  his  linen 
was  covered  with  filth  and  his  own  excretions. 

I  do  not  offer  these  cases  to  the  professional  reader 
as  containing  any  thing  peculiarly  new  in  the  con- 
sideration of  the  outward  aspect  of  Cholera  ;  they 
present  but  the  common  pathological  picture  of  a 
disease,  too  easily  recognised  by  the  inhabitants  of 
nearly  all  the  populous  districts  in  this  country.  I 
have  endeavoured  to  abbreviate  the  detail  of  each 
case  as  much  as  possible  beyond  the  mere  elucidation 
of  the  operation  of  the  particular  medicine  whose 
employment  I  advocate.  I  would  not,  indeed,  have 
dealt  so  long  on  the  treatment  of  case  8,  but  to  shew 
that  large  dozes  of  calomel,  as  I  have  experienced  in 
this  and  numerous  other  instances  of  Cholera,  are  far 
from  beneficial.  The  excitement  is  too  violent  and 
inequable,  and  produces,  if  I  may  be  allowed  the 
term,  a  form  of  Congestive  Gastric  Fever,  which  so 
far  from  demonstrating  a  regular  return  of  circulative 
heat,  vents  its  whole  force  on  some  particular  organ. 
Small  dozes;  on  the  contrary,  produce  a  happier  effect 
on  the  system  generally,  whilst  they  are  all  suflinent 
to  restore  the  secretion  of  the  stomach  and  intestines, 
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and  give  the  practitioner  time  to  watch  and  regulate 
the  advance  of  the  Consecutive  Fever. 

The  Liquor  Alkalinus,  besides  its  specific  action* 
on  the  stomach  and  bowels,  stimulates  the  kidnies, 
and  elicits,  what  has  hitherto  been  considered  the 
first  best  symptom  of  the  subsidence  of  Cholera,  viz., 



*  The  Liquor  Potassae  or  Alkalinus  appear  to  act  as  an  antidote  to 
the  cholerific  virus,  but  the  term  conveys  little  beyond  a  vague  expression 
of  their  more  ostensible  operation.  That  it  exerts  a  specific  chemical 
action  on  the  blood  beyond  the  mere  constringing  of  the  mouths  of  the 
capillaries  of  the  stomach  and  bowels,  I  cannot  for  a  moment  doubt,  as  I 
have  seen  the  vomiting  subside  synchronously  with  the  purging,  when  the 
medicine  has  been  exhibited  in  the  form  of  enemata  only.  If  it  can  re- 
store the  vita  propria  of  the  absorbents,  to  which  it  is  directly  applied,  it 
must  necessarily  be  carried  by  their  renewed  action  into  the  circulation. 

The  addition  of  the  solution  of  Soda,  must  here,  in  a  theoretical  view, 
be  considered  an  improvement,  when  forming  one  of  the  components  of" 
the  Liquor  Alkalinus,  as  the  salts  of  the  blood,  in  all  instances  where  the 
discharges  have  been  scientifically  tested,  appear  to  be  present  in  excess 
proportioned  to  their  defect  in  the  fluid  which  remains  in  the  vessels  of  a 
Cholera  patient  after  death.  The  residuary  blood  (if,  in  extreme  cases, 
blood  it  can  be  called),  is  highly  carbonized — containing  chiefly  what  goes 
to  form  the  biliary  secretion.  The  gall-bladder  has  generally  been  found 
full,  and,  that  bile  cannot  be  detected  in  the  discharges,  may  be  inferred 
to  arise  either  from  paralysis  of  the  cystic  vessel  itself,  or  that  the  duode- 
num does  not  exercise  that  mechanical  pressure  upon  it  which  it  is  sup- 
posed, from  its  relative  situation,  to  do,  when  distended. 

In  a  regular  attack  of  Malignant  Cholera  running  its  course  through  all 
the  stages  marked  in  note  page  13,  &c,  the  patient  cannot  be  said  to  be 
out  of  danger  until  some  important  secretion  is  re-opened.  Until  this 
takes  place,  the  unnatural  transudation  of  serum  must  go  on,  and  death 
sooner  or  later  be  the  consequence.  In  this  respect  a  copious  urination 
is  the  most  regular,  but  I  have,  not  unfrequently,  seen  the  system  re- 
lieved by  a  sudden  perspiration.  One  of  the  common  and  recognised  ef- 
fects of  the  Liquor  Potassae  is  to  increase  the  action  of  the  kidneys,  and  I 
doubt  not  that  in  Cholera,  both  its  diuretic  and  diaphoretic  powers  are 
m  equal  activity,  though  in  a  secondary  degree  to  its  first  operation. 

It  has  been  noticed,  in  some  of  the  occasional  contributions  on  Cho- 
lera, that  the  patient  has  suddenly  sunk  into  collapse,  without  any  prior 
indication  of  the  premonitory  symptoms,  i.e.,  without  the  usual  precursors 
ot  vomiting  and  purging;  this  I  have  rarely  witnessed.  I  should  not, 
however,  consider  this  a  peculiarity  in  the  disease,  but  rather  demonstra- 
tive, how  lar,  the  constitutional  resistive  power  of  one  individual  varies 
irom  that  ot  another  :  as  I  have,  in  some  instances,  remarked  that  the 
formative,  and  confirmed  stages  of  the  epidemic  have  followed  each  other 
so  rapidly  that  the  whole  of  their  natural  contents  have  been  expelled 
irom  the  bowels  in  one  profuse  discharge,  without  any  previous  urgent 
symptom— to  which  the  ricy  dejections  have  .immediately  succeeded. 
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a  copious  flow  of  urine.     I  do  not,  however,  urge 
this  medicine  on  the  profession  as  a  never-failing  cure 
of  Malignant  Cholera,  but  in  the  hands  of  the  intel- 
ligent practitioner  it  is  a  remedy  which  may  be  exer- 
cised with  the  greatest  possible  advantage  in  the 
primary  stages  of  the  disease.    It  is  true  that  the 
system  of  specincising  in  the  treatment  of  this  epi- 
demic, has  led  many  medical  men  into  almost  con- 
firmed scepticism  of  any  remedial  agent,  but  I  doubt 
not  that  the  Liquor  Alkalinus,  if  it  should  be  fairly 
essayed,  will  occupy  the  same  relation  in  value  and 
efficacy  to  Cholera  Asphyxia,  properly  so  called,  that 
Quinia  is  universally  acknowledged  to  hold,  in  curb- 
ing the  paroxysms  of  Intermittent  Fever.  It  possesses 
one  qualification  on  which  I  chiefly  rely  :  it,  at  once, 
arrests  the  profuse  discharge  from  the  stomach  and 
bowels  ;  and  this  alone  is  an  important  acquisition, 
when  the  stream  of  life  is  flowing  from  the  patient  in 
one  uninterrupted  current  j   when  employed  at  an 
early  period  of  the  disorder,  it  will,  in  nine  cases  in 
ten,  by  its  sole  agency,  and  a  mild  aperient,  be  suffi- 
cient to  restore  the  individual  to  the  enjoyment  of 
his  ordinary  health.    I  have  now  used  it  in  sixty-two 
cases  of  Cholera,  some  in  the  last  stage  of  collapse  ; 
others  with  the  vomiting  and  purging,  with,  or  with- 
out cramp,  but  all  marked  with  the  essential  charac- 
teristics of  the  disease ;  six  of  these  have  died,  in 
most  instances  of  the  Consecutive  Fever.   In  two  in- 
dividuals, both  aged  subjects,  life  seemed  to  be  held 
by  such  a  frail  tenure,  that  I  am  warranted  in  sup- 
posing that  they  would  have  yielded  to  an  attack  ot 
any  violent  disorder.    Most  of  these  cases  occurred 
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also,  at  a  distance  of  three  miles  from  my  own  resi- 
dence, and  therefore  gave  me  little  opportunity  of 
seeing  every  one  in  the  early  stage,  or  witnessing,  as 
often  as  I  wished,  the  operation  of  the  medicine,  and 
the  changes  thereby  produced. 

When  I  first  exhibited  the  Liquor  Potassa?,  it  was 
of  the  quality  and  strength  usually  found  in  the  drug- 
gist's shop  ;  but  when  using  the  solution  of  Potassa 
simply,  I  was  compelled,  in  some  cases,  to  withdraw 
it  immediately  after  the  vomiting  and  purging  had 
ceased,  in  consequence  of  many  of  the  patients  com- 
plaining of  intense  pain  referred  to  the  sternum ; 
and  uneasiness  about  the  prcecordia.    In  two  instan- 
ces (William  Howe  and  another)  the  urine  was  tinged 
with  blood ;  this,  however,  is  not  an  unusual  effect 
of  Potassa  when  taken  in  excess.    Although  these 
symptoms  commonly  subsided  on  the  application  of 
the  sinapism  to  the  scrob.  cordis,  and  the  operation 
of  the  aperient  mixture,  yet  I  conceived  that  the  ad- 
dition of  a  pure  solution  of  soda  would  render  it  more 
manageable  by  being  able  to  continue  it  after  the 
more  urgent  symptoms  were  alleviated. 

This  compound  I  have  since  used,  and,  I  think, 
with  increased  advantage  ;  but  I  would  not  withdraw 
the  attention  of  those,  who  may  wish  to  give  the  re- 
medy a  trial,  from  the  fact,  that  the  Liquor  Potassse 
is  still  the  most  active  ingredient.  The  following  is 
the  composition  of  the  Liquor  Alkalinus 

ft  Liquor  Potassa?,  gviii,  * 
Liquor  Sodae,  gxii, 
Sptts.  Lavantulae  Co.  5iv.  Misce. 
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The  Liquor  Soda?  I  made  after  the  same  process 
directed  by  the  London  College  in  the  preparation  of 
Liq.  Potassae,  and  probably  in  both  a  small  quantity 
of  lime  was  held  in  solution. 

In  closing  this  Essay,  which  has  already  exceeded 
the  bounds  I  originally  intended,  I  may  remark,  that 
the  Liquor  Potassce  and  Liquor  Alkalinus  have  never 
yet  failed  in  checking  the  ricy  dejections  and  ejec- 
tions of  Cholera  ;  and  I  have  little  doubt  that  they 
will  be  equally  successful  in  the  hands  of  other  Prac- 
titioners.   It  generally  forms  a  concrete  mass  with 
the  albumen  of  the  egg,  the  vehicle  in  which  I  have 
hitherto  exhibited  it.    From  20  to  60  drops  may  be 
given  by  the  mouth,  and  60  drops  by  Enema,  and  re- 
peated, if  necessary,  and  without  danger.    The  first 
dose  will  generally  be  sufficient  to  arrest  the  discharge 
of  serum  from  the  stomach  and  bowels  :  the  cure  to 
be  afterwards  followed  out,  in  the  severer  cases,  by 
from  2  to  3  grains  of  calomel,  to  be  given  every  hour 
until  a  dark  viscid  stool  is  produced ;  the  rest  may 
be  left  to  general  treatment.    The  rhubarb  and  mag- 
nesia mixture,  combined  with  nitric  aether,  I  have 
found,  in  most  instances,  all  that  was  required  to  re- 
store the  natural  secretions  of  the  bowels.    The  ex- 
treme urgency  of  Cholera  patients  for  cold  water 
induces  their  friends  to  indulge  them  to  excess :  but, 
contrary  to  the  opinion  of  many  who  have  professed 
to  cure  Cholera  by  cold  water  alone,  I  have  invariably 
ordered  it  to  be  discontinued  altogether.    The  mouth 
may  occasionally  be  moistened  with  a  little  white-ol- 
egg  water.    Hot  bottles  should  be  applied  against 
the  hands  and  feet,  which  must  be  kept  covered. 
The  mustard  plaster,  spread  over  the  whole  of  tl  ^ 
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abdomen,  will,  in  violent  cases,  yield  a  beneficial  re- 
sult. Besides  the  cases  enumerated  above,  I  have 
administered  the  Liquor  Alkalinus,  as  a  most  useful 
adjunct  to  general  treatment,  to  a  considerable  num- 
ber of  persons  labouring  under  common  Autumnal 
Diarrhoea,  and  in  every  instance  it  appeared  to  alle- 
viate the  distressing  discharge  which  accompanies  it. 

In  implicit  confidence  as  to  the  beneficial  agency 
of  this  remedy,  in  the  primary  stages  of  Malignant 
Cholera,  I  am  anxious  that  its  value  should  be  tested 
by  others  \  and  I  doubt  not  that,  in  their  hands,  as 
in  my  own,  it  will  prove  equally  successful  in  staying 
the  march  of  this  hitherto  unmanageable  Epidemic, 
which  has  spread  its  ravages  so  widely,  and  almost 
decimated  some  of  the  most  populous  districts  of 
Europe. 
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